Application for Renewal
Fire Alarm/Fire Suppression Firm

Michigan Department of Labor & Economic Growth

[ Fire Alarm Firm $150.00
O Fire Suppression Firm $150.00

Bureau of Fire Services
Fire Safety/Plan Review
P.O. Box 30700
Lansing, M| 48909
PH. 517-241-8847 | FAX. 517-335-4061

252

DO NOT WRITE- VALIDATION AREA

OFFICE USE ONLY

Certification No.

Expiration Date:

Date Recieved:

Firm |

nformation

Official Firm Name (as it should appear on certificate)

Mailing Address (street)

County

City

State Zip

Telephone Number

Contact Person Information (all correspondence will be sent here)

systems

[ L custom designed water spray or water mist
. systems

Prefix First Last M.1. Telephone Number
Mailing Address (street)
City State Zip E-Mail Address (required)
Codes / Categories For Which Firm Is Qualified
I A. Fire alarm systems Oe. custom designed clean agent suppression I m. water reservoir (aboveground)
[ B. Fire alarm voice communication systems O systems O N. water reservoir (underground)
Pre-engineered clean agent supression .
O c. custom designed carbon dioxide systems H. system% 9 P [Jo. Custom designed pressure tank water
Oo. Pre-engineered carbon dioxide systems 1. custom designed foam systems sup!oly
. . . Oe. Engineered pump pressure supply
O e custom designed wet or dry chemical .. Pre-engineered foam systems ) ) .
- systems K.Custom designed, water-based sprinkler systems, Le. SEns%gﬁerd explosion supression
Or Pre-engineered wet or dry chemical including underground water supply Y

Or.

Categories for new technologies

QUALIFYING PERSONS

Full Name (Type or Print)

Signature

Category Codes

*For additional qualifying persons, please attach additional pages.

Based on the above information provided, the above named firm is hereby granted certification in accordance with 1941 PA 207.

Authorized Division Signature

Date

The Department of Labor & Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, disability, or
political beliefs. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.

BFS-76B (6/07)
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